—

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

THE FOUNTAIN, INCORPORATED

Principal Place of Business

19341 NW. 5TH STREET
PEMBROKE PINES FL 33028

Mailing Address
18341 NW. 5TH STREET

PEMBROKE PINES FL 330283244

FILED

Mar 05 1997 8:00am

Secretary of State

G R

3. Date Incorporated or Qualified

3a. Datoe of Last Report

2. Principal Place of Businef;s 2a. Mailing Address 4. FEI Number Applied For
5] 1934] NWST™ st . 28] P O éo& 42300% 65'07f@7,7 Not Applicable
E';l Suile, Ap. #, elc. }ﬂ Suite. Apt. ¥, etc. 5. Certificate of Status Desired O si’iixjﬂznm

City & State . City & State . 8. Election Campalgn Financing $5.00 may Bo
23] Permbroke Pines 28] South Flor da , FL Trust Fund Gontribution Added to Fees
Zip ) Country H Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;;] Adolq 5 USA 2| 33092 E Fiorlda Statutes ves [CINo
9. Name nnd Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
Bl| N
mwWayne LoMAx
LOMAX, WAYNE B2| Street Address (P.0. Box Nﬁn}igp_;s Not g:riptable) +
2737 SW. 9TH STREET 2732 S ree
FT LAUDERDALE FL 33312 83
84! iy 85| Zip Code
Fort Lauderdale FL [ [333(2

1.

agent | am faroi

Pursyant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing is registered
affice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
with, and accepl the obligabions of, Section 617.0503, Florida Statujes.

siGNATURE LT Oxag B ant WAayYne OoMAX 2-7-97
- Signataen, ypedf proled name of rogisteled agent and thle f gpplicable (ROTE Registersd Agent sigrature reciured when relnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L)) President I oaete 11 L [T Change 1] Adaiion
AN wayne Lomnx oy 1.2 RAME
swewess| 1B SW T Stre 13 STREET ADDRESS
cvesie | ffor € Lruderdn le, FL 37332 14 TTY-S1-2P
ey [Ch epy u @{ [¥3) qh L] DELETE 21THLE [Tchange ] Addition
NAvE 19341 NW B 3t 22 MAME
STREE T ADDRESS | 23 STHEET ADDRESS
CTY-51- 2P Persbroke Pines, FL 3302 7 2 4CAY-ST-2P
THLE \/a netre. Rrown © IZI DELETE 3 TILE [ Change LT Addition
Nt 325 NW 195 Lang, Apt. 302 32 NAME
SIREETAOORESS | A 4l , FL 22 1,9 33 STREET ADDRESS
CITY-51-2¢ 34.CITY-ST- 2P
TMLE [ DECETE 41TMLE [TChange [ Addition
NAME 4. 2HAME
STREET ADORESS 4.3 STREET ADDRESS
ClTY-51-27 44 CITY-ST- 2P
TIE 7] DeLETE 51TILE [T change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-§T-2IP
TImE [J oFieTe £.1 TITLE [T Changs L] Addition
NAME 6.2 NAME
STAEE) ADORESS £.3 STREET ADDRESS
CiTy-51- 2 6.4 CITY-ST-2IP

an attachment with an address.
A ool I E T

14. 1 do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the
information indicated an this annual report or supplementat annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or lrustee empowered to exacute this repodt as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 ifchanged, or on

SIGNATURE: _

BIGNATURE AND TVPED Of PRINTED NAME OF EIGNING OFICER OR DIRECTOR

Daviime Phore # . mand

CR2E037 (9/96)



